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' U.S. Depantment of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil peralties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ; 6'3 é 7 2. Fiscal Year Covered From:

0L” 01 /05 Twougr 1231 /05

3. Name ang address of person filing. 4. Name, file number, and address of labor organization.

Name Name ?/6{/—1 A{/J j——‘f rr
An thony L. Hurd Labor Organization File Number 0//7y¢

P.O. Box, Bldg., Room No.. if any £.0. Box, Building and Room Nurnber, if any

f0 Korgmote- Corel
Street —_— Street 9

3151 Livingston 7

_ Cleveland _ Broaklym /‘*‘4‘.

State ZIP Code + 4 State &) &7 ZIP Code + 4 9’4/ / 3)

5. Position in fabor organization.
None -~ Trustes in Trust Fund

Enter apprepriate data below i, during the past fiscal year, you or your spoeuse or minor child directly or indirectly had any of the following lnterests
{except as specified in the exciusions set forth in the instructions): -

A, Held an interest in, engaged in transactions {including leans) with, or derived income or other economic benefit of
manetary value from an employer whose employges your organization represents or is actively seeking o represent.

6. Name and address of Employer {including trade name. if any). 7.a. Nature of Inlerest, Transaction, of Incone.

Name

N/A N/A

Trade Name, if any;

P.Q. Box, Bidg., Room No., if any

7.b. Amount.
Slreet
N/A
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory ard is, to the best of the
undersigned’s knowledge and belief, irue, correct, and complete. (See the section on penaities in the instructions )

Signed QW(‘%{?{ ‘ﬁ M on 2°dlod (pl) 29343 7%

Date Telephone Number
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Hurd

HName of Person Filing

Anthony L.

Fite Numbar U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consisis of buying from, selling cr leasing to, or olherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, ar
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Plumbers Local No.55 5.U.B.

Trade Name, if any: Pund

£.0. Box, Bldg., Room No., if any

Street 980 Keynote Circle

‘ Brooklyn Hts.,

City Ohio 44131-1801
State ZIF Code + 4

9. Business deals with:

a. Labor Organizaticn
b. Trust

c. Employer

i0. if 9.b. or 9.c. is checked give trust or emplayer's name.

Name

Plumbers Local No. 55 S.U.B.
Trade Mame, i any: Fund
F.0. Box, Bldg., Room No., if any
Street 980 Keynote Circle
City Brooklyn Hts.,

Ohio 44131-18C1
State 2P Code + 4

11.a. Nature of such dealing.

Multiemployer Taft Hartley trust
fund providing supplemental
unemployment benefits to members
of a labor organization

11.b. Approximate dellar value ¢f such dealing. unknown

12.a. Nature of interest held ¢gr income received.

Reimbursed expenses
and lost wages

12.b, Amount.

$1,070.64

C. Received from any employer {other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

t3.a. Name and address of Employer or Labor Retations Consultant
{including trade name, if any).

Name

N/A

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

N/A

Street
Chy
State ZIP Code + 4
14.5. Amount of payment.
13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003)
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»Mar, 22, 2006 12:06PM

PLUMBERS LOCAL 55

No. 4380 P, 3

9595 [Ivolr [[]CORRECTED
PAYER'S name, sireet addrass, city, stats, ZiP coce, and telaphone ng. 1 Rents OMB Ma. 15450115
SUPPLEMENTAL UNEMPLOYMENT FUNIF; moons 20058 s
980 KEYNOTE CIRCLE ‘
BROOKLYN HEIGHTS, OHIO 44131 5 Form 1099-MISC
3 Other income 4 Fnd':wal Income 2 wiithheld c"’PY A
$ 8 n.00 For
:ﬂggs Fedsral identifcation RECIPIENTS idonticaton 5 Fiahing bomt proceeds | 6  Hadhil end hesth core pyrents ngeﬂr\elﬁ%ggg
34-126%418 296-48-4252 $ 3 File with Form 1058,
RECIFIENT'S narme 7 Nenemplayes compansation! 8 Substiite paymants i Sau of
- cidands o rlatest For Privacy Act
amd Paperwork
ANTHONY L. HURD s 1,070.64 3 H“-_'dUCﬁW’ Act
Steat addreas (mcuding &pt. 00.) 8 Payer mads dvect azkes of ) 10 Grop nsuranca proceeds | Nolice, see the
$3,000 or more of consumer 2005 General
products 1o a buys’ ' .
3151 LIVINGSTON {recipiert) for msate ' inasiructions for
Gity, stiis, and ZIP code ///////////// : Forms 1098,
CLEVELAND, QHIO 44120 % W 1098, 5198,
Acoount mumber {see Instructiong) 5. T T 12nd TIN et | 18 Excess geldan pamching | 14 Gross proceads paid to and W-2G.
BRI P i T e paymants an aftoraey
L s $
15a Zegdion 408A defemrals 16b Saciion 409A incoma 16 State tax withheld 17 Swte/Payer's stato ne. 18 Btub income
3 0.00 51-614664-4 |§
$ $ $ 8
Farm 1099-MISC 160331680 Department of the Treasury - Intamal Bavanus Sanvica

Do Not Cut or Separate Forms on This Page

-~ Do Not Cut or Separate Forms on This Page




March 24, 2006

U.S. Department of Labor

Employment Standards Administration
Office of Labor - Management Standards
200 Constitution Ave. NW Room N 5119
Washington, D.C. 20210

To whom it may concert:

Enclosed is the completed form LM 30. Thank vou for attending 1o this.
Very truly yours,

Anthony Hurd

3151 Livingston
Cleveland, OH 44120

Uttt 3. <4



